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enucleation and a diagnosis of tuberculosis was made postopera-
tively.
Methods & Materials: In this report we stress the need of
consideration of ocular tuberculosis as one of the differentials of
retinoblastoma.
Results: A six year old boy was referred to our TB clinic in
June 2015 from cancer hospital for evaluation. This child presented
to cancer hospital with complaints of blurring of vision gradually
progressing to loss of vision of right eye for two months. On exam-
ination he had leukocoria with minimal perception of light in right
eye. There was signiﬁcant past history of taking anti TB drugs for
multi drug resistant Pott’s spine in 2012 for a period of 2 years. Anti
TBdrugswere stopped in2014andchildwasdoingwell foroneyear
after stopping medicines. For these new complaints child under-
went CT scan of brain and orbits (ﬁg 1) which was suggestive of 5
×10mmmass in posterior aspect of right orbit with retinal detach-
ment and mild vitreous haemorrhage which was suspected to be
retinoblastoma with normal brain parenchyma. B scan ultrasound
of right orbit showed dumbbell shaped choroidalmass lesion,most
likely choroidal hemangioma or melanoma. Slit lamp examination
revealedyellowwhitemass lesion inposterior segmentbehind lens
with subretinal seeds suggestive of retinoblastoma. FNAC of the
mass was deferred in view of high suspicion of retinoblastoma and
risk of spilling/ seeding tumour due to procedure. Post operatively
histopathology revealed necrotising granulomatous inﬂammation
suggestive of TB with no evidence of malignancy. Child was started
on second line anti TB drugs. MRI spine, USG abdomen and chest
X-ray did not show tuberculosis.
Conclusion: Ocular TB may mimic retinoblastoma and very
careful assessment for TB may be required prior to enuceation.
http://dx.doi.org/10.1016/j.ijid.2016.02.877
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Background: Early detection and differentiation between
Mycobacterium tuberculosis (MTB) and the atypical Mycobacte-
ria play an important role in the treatment and management
of patients. We have recently developed ID-FISH Mycobacterium
genus speciﬁc andMTB complex speciﬁc Combo Test Kit (M-genus-
TB kit) that detects viable Mycobacteria and differentiates MTB
complex from NTM on a single smear using Fluorescent In Situ
Hybridization (FISH) technique. The test can be performed on pro-
cessed sputum samples, liquid cultures, and solid cultures.
Methods & Materials: 200 decoded sputum samples collected
from hospitals between January and June 2014, were processed
with ReaSLR-CSM sample processing methodology (ReaMetrix,
Bangalore, India) and cultured onBBL-MGIT and Lowenstein Jensen
(LJ) medium. All slides were ﬁxed with 5% phenol in 70% ethanol.
FISH was performed on all processed sputum and positive-culture
smears using the M-Genus- TB kit. . Fixed smears were treated
with a pre-treatment buffer, rinsed, and then hybridized with ﬂu-
orescently labeled Mycobacterium genus speciﬁc (green) and MTB
complex speciﬁc (orange) probes. After removing excess probes by
washing, the smears were read at 1000x magniﬁcation using an
LED microscope with blue and green ﬁlter sets. All cultures were
conﬁrmed by sequencing. Ziehl-Neelsen (ZN) staining was done on
all slides for comparison.
Results: Of 200 samples, 84 were culture-positive. 83 of the 84
wereconﬁrmedasMycobacteria and61of the83wereconﬁrmedas
MTB by sequencing and FISH. 68 of the 83 culture-conﬁrmed spu-
tum samples were positive by Mycobacterium genus speciﬁc FISH;
and 60 of these were positive by ZN. 54 of the 61 MTB culture-
conﬁrmed sputum samples were also positive by MTB complex
speciﬁc FISH whereas 50 were ZN positive. 12 culture-negative
sampleswere positive byMycobacteriumgenus speciﬁc FISH. Eight
samples positive for Mycobacterium genus speciﬁc and MTB com-
plex speciﬁc FISH were conﬁrmed positive for NTM by culture.
Based on these results, sensitivities for the M. Genus and MTB FISH
assay for sputumwere 82% and 89%; and speciﬁcitieswere 91% and
95% respectively.
Conclusion: FISH can be a powerful diagnostic tool for the
detection and differentiation of TB from NTM infections in
resource-constrained settings.
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